Moore swabs (sewer swabs) have been used successfully to culture pathogenic organisms from wastewater. Sensitivity seems to depend on the size of the waterway sampled as well as the number of organisms present. In Santiago, Chile, we placed 24 swabs into the sewers draining the homes of 10 known chronic carriers of typhoid. Swabs were positive for Salmonella typhi in 5 of the 10 households (50%) and 6 of the 24 swabs placed (25%).
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In 1948, Moore used large gauze pads (sewer swabs) to isolate Salmonella paratyphi B from sewage outflow of a coastal English village (6) . Two years later, using the swab technique, he was able to isolate Salmonella typhi and locate the home of a chronic typhoid carrier (7) . The swabs were collected 48 h after placement and cultured in Selenite enrichment broth, with subculturing on Wilson and Blair solid medium (WB). By placing swabs in various sizes of sewers, Moore was able to trace back the source of contamination. He suggested that this technique was most successful when sewer swabs were placed in medium-sized sewers since the sensitivity seemed to be inversely related to the diameter of the sewer sampled (8) .
The Moore swab, placed into flowing sewer water, apparently acts as a filter to trap and concentrate pathogenic organisms. The swab shows a more accurate microbiologic composition of the wastewater than water samples since the swab reflects the sum of organisms which have passed through it over time. The Moore swab has been used successfully to isolate viruses, mycobacteria, salmonellae, and vibrios from sewage (1, 4) and has proven useful for investigating the epidemiology of typhoid fever, including typhoid epidemics in industrialized nations (10) and studies of endemic typhoid in Chile (9) . In this study, we placed Moore swabs into the smalldiameter sewers draining the homes of known, chronic typhoid carriers in Santiago, Chile. When two or three swabs were placed over time in each sewer, we were able to successfully recover S. typhi from one-quarter of the swabs and one-half of the carriers. The ability to isolate typhoid bacillus from these sewers seems to increase with increasing numbers of swabs. We suspect that as more swabs are placed, the ability to find a positive one for each carrier increases. Since we had no way of confirming that the carrier in the household was shedding typhoid bacilli during the time the swab was in place, this isolation rate probably represents a low estimate of the true sensitivity of the swab.
In studies in England in 1954, Kwantes and Speedy (5), while investigating a paratyphoid outbreak with Moore swabs, found that carriers tried to avoid using the toilet facilities to escape detection. We do not know if the typhoid carriers in the households we sampled avoided using the toilet during our swabbing. Ideally, we would have preferred to have simultaneous stool cultures with swab cultures to correlate sensitivity, but due to the study design that was not possible. Even so, our finding that the Moore swab was successful in identifying S. typhi carriers 50% of the time suggests that in field epidemiologic situations, it is a useful and practical tool.
In a previous study of Moore swabs in Chile, Sears et al. were able to isolate S. typhi 11% of the time from fecally polluted irrigation canals (9 
